
ThermalKEM An American NuKEM Company 

January 9, 1990 
ThermalKEM Inc. 

454 S. Anderson Road, BTC 532 
Rock Hill, SC 29730 

803/329-9690 
Mr. Dwayne Harrington 
USEPA Region II 
Woodbridge Avenue 
Edison, NJ 08837 

Dear Mr. Harrington: 

As a service to you and as a statement of our appreciation of your 
business, allow us to review our existing procedures for scheduling 
shipments into ThermalKEM. Following these procedures will minimize 
receiving problems for you and help to insure prompt vehicle turn
around . - - • 

All shipments must be scheduled in advance. Typically, three to four 
weeks notice is required. To schedule shipments, please contact Cus
tomer Service at (803) 329-9690. The following information is needed 
for scheduling: 

* Company Name (Generator) 
* Shipping Address 
* Contact Name 
* Telephone Number 
* Purchase Order Number 
* Type of Transportation, i.e.. Customer truck. Customer 

arranged transporter, or ThermalKEM to arrange. 
* Waste Stream ST Numbers 
* Number of containers and sizes per ST number 
* If lab packs are to be scheduled, the approved packing 

slips control niimber will be required. 

Once your order has been approved and scheduled within our system, you 
will be given a SAN (Shippers Authorization N\imber). This number 
identifies the order as scheduled and approved for acceptance on the 
schedule date. You must write the five digit SAN on the South Caro
lina manifest under Section 15. Please advise ThermalKEM Customer 
Service of any changes to the original order prior to shipment as 
these changes must be approved and added to your SAN by Customer Ser
vice. Shipments arriving at ThermalKEM without a SAN must be rejected 
and returned to you at your cost. 

We need your help and attention to this matter.as Compliance Regula
tions do not permit ThermalKEM to accept any unscheduled or unapproved 
waste streams. We thank you for scheduling orders with accuracy and 
completeness. Your questions are always welcome. 

MTH/sja 

M.T. "h^ckie^ Humphreys 
Customer Service Supervisor 
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